FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

EH

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 032 ***150.00

DOCUMENT # PQ8000036838

1. Corporation Name

DATA LINK COMMUNICATIONS, INC.

WAL LT INETERRAL R

Principal Place of Business Mailing Address

1724 FOUNTAINHEAD DRIVE

LAKE MARY FL 32746 LAKE MARY FL 32746

1724 FOUNTAINHEAD DRIVE

DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed

04/22/1998

2. Principal Place of Business 2a. Mailing Address 4. ?Numb% Appilied Far
21 |26] 9 - 540 442— Nol Applicable

Suite, Apt. #, etc.

$8.75 adcitional

Suite, Apt. #, etc. .
Z] ;l 5. Certifcate of Status Desired | Fee Re.ired
City & State City & Stale 6. Electicn Campaign Financing O $5.00 vayBe
~2?! El Trust 1-und Contribution Added ti) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Lz_‘ﬂ @ E} !;l Personal Proparty Tax. Clves {No
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FALOTICO, WILLIAM M
1724 FOUNTAINHEAD DRIVE 82| Street Address {(P.O. Bo« Number is Not Acceptabie)
LAKE MARY FL 32746 [83
84| City F L 85! Zip Code

11. Pursuaint to the provisions of S:ctions 607.050:! and 607.1508, Florida Slatutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ition's board of Jirectors. | hereby accept the appointment as registered
agent, | am familiar with, and a :cept the obligat ons of, Section 6G7.0505, Florida Statutes.

SIGNATURE
Slgnalture, typed of printed i me of registered agen and tlle if applicable. (NO1E: Registered Agent signature req Jired when reinstating DATE
12. QFFICERS ANID DIRECTORS 13. ADDITI DNS/CHANGES TO QFFICERS AND DIRECTO S IN 12
TITLE \/ P . [] DELETE 11 TITLE [JChange [ Addition
NAME susand Faloh ?;j 1.2 NAME
STREETADORESS|  \71 ;__\-‘ GJ ~ “':"-’\* 0 1.3 STREET ADDRESS
CITY-ST-2IP Lake vty A1 3L Wk 14 CITY. ST-ZP
ME ) L[] DELETE 24 TITLE CiChange  {J Addition
NAME 22 NAME
STREET ADCRI S8 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-5T-2P
TME ] DELETE 31TITLE {CIchange [ Additien
NAME 32 NAME
STREET ADDRI 58 3.3 STREETADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TME ] DELETE 441 TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44.CITY-ST-ZIP
TITLE L] DELETE 5.1TITLE CJCrange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-5T-2P
TIMLE [1 OELETE 6.1 TITLE CJChange  [] Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit1 this filing does not quatify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes_ | further .ertify that the information

indicat 2d on this annual report or supplemental annual report is true and ac
officer or director of the corporz tion o the r d
Block 12 or Block 13 if changeg!, or op an

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate and that my signatre shall have th e same legal effect as if made under oath; that | am an
as re-uired by Chapter 607, Florida Statutes; and thal my name appe s in

4/ 26[99 43)40505¥S”

Q072926

CR2E(034 (11/98)

¥ Date Daylime Phone #



